MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE-OF DEATH
OEFPARTMENT OF PUBLIC HEALTH AND WELFARE 3/

-DO NOT WRITE NDED Registration District No, _________ l_?nmary Registration District No. _.E.sg-____kegmrnr ‘s No. _B_Q_ﬁ

ON THIS STUB R4/ :
i, ti!Erorn!ﬂ]wu ' Ig‘“‘” 2. USUAL RESIDENCE (Where d,cu.ed livad. If institution: Residence before
VS 300 a. COUNTY St. Louis = S'H ggouri 5%”"11 euke—Gity admission)

Rev. 4/39 b. CITY (If outside corporate limin, give TOWNSHIP only) Length of stay in 1B ©. CITY Tnside Limits

\ cor Tgs\IN Koch Mo . . days TS‘E\IN St . Louis Tes K No O

€. ﬂ.g.ép“ﬂEOOF {If NOT in hospital, give location] inside Limits dEI'I;RDiEETSS (it eutside, give location) Reside an Farm
INSTITUTION A { . e
w2/ °N Robert Soch Hospital [R MO 3548 Crittenden Ml
. NAME OF PECEASED First Middle Last 4, DATE Manth Day Year
{Type or prinf} OF

Anton km:me.)_&onm eitner | ™ 1 7 6?
5 SEX 4. COLOR OR RACE 7. Married Never Married [] 18. DATE OF BIRTH | 9- AGE (last binhday) |IF UNDER ) YEAR | IF UNCER 24 HR
Widowed [] Divodced O , Maonths Days Hours Min.
Male White 6=13-86 | 77 yearal | I

10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state"or country) | 12. CITIZEN OF WHAT COUNTRY

durin: 0 waorking life, aven if retir
‘Bagber™ " "™ | Barber Hungary

0,3
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME hd 14. NAME OF HUSBAND OR WIFE

Michael Sonnleitner Elizabeth Rab) Margaret Sussitti

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17, INFORMANT Address
{Yes, no, orN|8|awn) I(lf yes, giva war or dates of sarv a Record 8 Kooh HOSp Koch Mo
.y ] [

18. CAUSE OF DEATH {Enter only one cause per line Tor (8], (0}, &ana {¢. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmepiate caust o Fulmonary Tuberculosis 10 years

TE AMENDED

¥

DOCUMENT

which gave rise to
above cause [»),
wtating the under-
lying cause lnat

Conditiom, if nny,] DUE TO (b}

DUE TO () 0 'ro\ ;L-'/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTI“BUTING H_ byt elat, e terminal PART LIl. f decessed was female was
disease condition givan in PART | (a) Egg Oé Gnl 6t1£ there a pregnancy in lost 90 days.

Generalized Arteriosolerosis; Heart Disease [0 Yes [ O Ne [ O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART 1| of item 18.)
PERFORMED? ] a (]
YES [ NO[X

20c. TIME OF Hour Month, Day, Year
INJURY a.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streat, offica bidg., atc.)
NOT WHILE AT WORK (J

21. 1 anended the d d from 9-13'-63 to. 10-7-63; and [ast saw ﬁ,ﬁ‘nlive an 10_7-7 3

Death occurred at 8 17 prn on the date stated sbova, and ta the best of my knowledge, from the causes stated.

LA .Ha‘gﬁsyy&ww Rob't. Kooh Hosp., Koch, Mo 10-8= E3D

235, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srnla)
OVAL (Specify) B

emoval | Oct.10 1963 St. Peter & Paul Cem | St. Louis MO o

2 ERAL DIRECTOR ADDRESS 25. DATE RECD, BY LORAL REG. EGISTRAR'S SIGNATURE ﬂ
M J?J‘M /0~ "Z.j W Wﬁp

{Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. . \____’______-—ﬁ__
or by t—/'/_\ $tudent Embalmer No. -

working under-my :personal supervision. ‘ W}—W:Lw
N ;
Student Signed 3

Signature of Student Embalmer

o ’ . Licensed Embalmer No. 3 Iq[O 3
-
- = - P. 0. Addresé2 7 & 6 %m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_with the above constitutes grounds for revocation of license). S

“if embalmed by a STUDENT, he also shall sign in his OWN. handwrmng oo

if this body is not embalmed, fact should be 50 stated above.




